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The encloscd "Application by Foceign Limited Liability Company for Authorication 1u Transact Business in Florida,” Certificate of
Existence, and chueck ure submitted to register the above refercnced foreign limited liability company 1o transact business in Florida.

Please refurn all correspoundence canceming this matter (o the following:

MARCUS A HUFF

Name of Person
BEGGS & [LANE

Firm/Cotmpany
501 COMMUNDENCIA 5T,

.

Address
PENSACOLA, ELORIDA 32302

Ciry/State and Zip Code

charley@basilsprout.com

E-mwil address: (to he used far future annual report notification)

For [urther information cancerning this matter, please call:

MARCUS A. HUFF g50 432-2451

&t { .
Name of Contact Person

Area Code

MAILING ADDRESS:
Division of Corparations

STREET ANYNRESS:
Division of Corporations
Registration Section Registraticn Scetion
P.(O. Box 0327
Tallahussce, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahasses, L 32301

Erclosed is u check for the following amount:

Please make check payable tn; FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee (1 $130.00 Filing Fec &

O s1ss00FilingFee @ L1 $160.00 Liling Fec, Certiticate
Certificate of Status

Certitied Copy

({{(H20000378010 3}))

Davtimc Tclephone Number

of S1atus & Certified Copy
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[SURRFAVIVIVIVE FEAVEAVELY )}

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIL SECHON 6050902, FLORITA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTFR A FORIIGN LML LABITY
COMPANY TO TRANSACY BUSINESS IV TME STATE OF FLORIDA
I BASIL & SPROUT UWI, LLC

TName i Fareign Timited LiabikTy Company, mustinclude “Limited Taobliy Company,™ "L L C " or "LECT)

(If name ungvailzble, cnrc-:.ihcmtc ac adopted for fhe pras e of Lwnacting business in Flonda The aliemate name must inckade "Limaied Lialalty Cougray,” "1 1€, ar 11 C.7)
DELAWARL £5-2741631 - s
2. . 3. - =
{Turndictoe wde e Taw of whicl Gerengn luniied Lukikry cormany 13 orazed] - TFIT number, 11 spplicabie) o3
N [aw ]
- (""‘I
S —
4. L t [ -
znnse firs: transacted buliness In Floadi, 1If prios 10 s gustienon ) . Lans)
Sew vectiune 605.0904 & 603 OIS, F Y to derceune pemalty Dability) ‘r'
10015 N. Davis [lighway, Unit 600 10015 N. Davis flighway, Unit 6007 =
5. 6. , N
S treet Addreas of Principal Office) o {Mailing Addreas) - ..
: =
o . . . ot
PENSACOLA, 'L 323514 PENSACOLA, L 32514 Ix

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MARCUS A. HUFF

Nanme:
S0 COMMENDENCIA 8T,
QOffice Address: ———
PENSACOLA 32502
_ , Florida
(Cuy) (2 cade)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
10 comply with the provisions of all statutes relativg i the proper and complete performance of my duties, and  am familiar with

and accept the ahligations of my position as re i d agent.
7 - (-
7 / T

(Regusiered agent'y signatre}

(({H20000378010 3)))
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manage [up tu six (G} woral]:

8. Forinitial :ndexing purpuses, list names, tile or capaciry and addresses of the primary members/managers ur persons authorized to

Title or Capacity:

Nuame and Address:

Title or Capacity: Name and Address:
. Basile & Sprout UWF, LLC
= Manager Name: P _ T IManager Name:
10015 N, Davis Highway
OiMember Address: gmay OMember Address: _
. Unit 600 -
CJAuthorized ] Authurized
Pensacola, FL 32514
Person Person =2
E:E:-;
TOuher JOther__ [JOther COther
- b
2
c‘ -
LUiManager Name: TManager Name: ____ -
- T
.- el
OMember Address: o {IMember Address: o5 e
-~ oy
o i
iJAuthorized JAuthprized 2.
Person Person
IOther C10ther O0Other OOher
(I Manager Name: D Manager Name:
CinMember Address: OMember Address:
T Authorized T Autherized
Person _ Pcrion
OOther . Ul Other

O O0ther

T10her

Important Nutice: Use an attachment to report mare than six (6). The auachment will be imaged for repoting purpuscy only, Non-
indexed individuals may be added o the index when fiting your Floride Department of State Annual Repon form

of the translator must be submitted)

9, Attached is u centificate of existence, no more thae 90 days old, duly authenticated by the official having custody of records in the
juerisdiction under the law of which it is arganized. (If the certificare is in a forcign language, & translation of the certificate under oath

10. This document is cxccuted in aceordance with section 605.0203 (1) (b), Florda Stamnutes. 1 am aware that any false imfarmatien
subimitted in a document to the Department of State constitutes a thitd degree felony as provided for in5.817.155,1°.5

7/7,4%’

Signawwe af an amhnm d peryon

Marcus A Flat?

Typed of primed name of C1gree

(((H20000378010 3)}}
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L eIV F OVLY D))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERIIFY "BASIL & SPROUT UWF, LLC" IS DULY
FORMED UNDER THE, LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DRY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER (ERTIFY THAT THE SAID "BASTL & SPROUT

UWF, LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2020,

0 8id?

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES, HAVE(BEEN

ASSESSED TO DATE.

hiHd OC1

c
<

MIETSS

.\srlrww Bufiock, Secrwlary of Liws

3220402 8300

SR¥ 20208139727
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 2035978057
Date: 10-30-20

(((H20000378010 3)))



